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Lessening the Distance with MHS GENESIS Video Connect 

By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- In a region defined by navigating around, 
across and above the waters of Puget Sound, Naval Hospital Bremerton clinics are lessening the distance between 
provider and patient. 


The DoD’s electronic health record, MHS GENESIS, is being applied to enhance support for beneficiaries, includ- 
ing those who live outside the 60-minute specialty care drive time from the hospital. 


NHB’S Health Promotion and Wellness clinic is utilizing the video connect feature of MHS GENESIS to conduct 
Wellness Classes as the approximate four-months long U.S. Department of Veterans Affairs MOVE! Weight Man- 
agement Program. 


Cheryl Hansen, NHB health educator, affirms the MHS GENESIS Video Connect feature for the 16-week course 
has led to a higher completion rate amongst attendees than those who show in person. 


“For a class 16 weeks long, that’s a difficult commitment for some, especially if they have to come a long way to 
attend in person. Being able to conduct a class over MHS GENESIS with video connect gives us a lot more flexi- 
bility and availability,” said Hansen. 


For Cmdr. Christine Fletcher, working remote for the Office of the Chief of Naval Operations Manpower and Per- 
1 


sonnel Department, the video connect option proved the 
difference in being able to take the class. She became 
interested after hearing about the MOVE class offered at 
NHB from her primary care manager at the branch 
health clinic on Naval Station Everett. 


Yet the weekly commute was daunting. 


“T live an hour and a half from Bremerton. It's one thing 
to drive once per month for various appointments but 
once per week would be a lot to ask. With a three hour 
round trip plus appointment(s), it's a loss of half a day of 
work which is a lot to ask. I would have chosen to not 
participate in the program,” stated Fletcher. 


The computer-based link made it possible for her to en- 
roll. 


Making the connection... Cheryl Hansen, NHB health 
educator, uses the video connect feature of MHS GEN- ads . 
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“Tt’s time-management. It eliminates drive-time, parking, ferry ride, all of that,” stressed Hansen. “It’s very user- 
friendly for myself as well as the audience.” 


Any eligible beneficiary like Fletcher can use MHS GENESIS Video Connect and is especially handy for those far 
from the nearest military hospital or clinic; have health conditions that makes traveling for care difficult; lack time 
to regularly attend in-person medical appointments; and/or do not require a hands-on physical examination. 

“Once I was referred to the class, I was provided class information and for each weekly class. I receive an email 
with the link. It's a very easy process,” said Fletcher. 


All that is required to use the system is an email account to receive a link to access the virtual treatment room for 
the video appointment, which will work on nearly any device — personal computer, laptop, tablet or mobile device 
- that has an internet connection, a web camera, microphone, speakers and a web browser. 


“Tt's not hard. I have been successful in figuring out how to use the option on both my personal cell phone and lap- 
top,” explained Fletcher, whom also uses MHS GENESIS to communicate with her PCM and team to request 
medicine refills, arrange appointments and look at doctor's notes. 


“T have used patient portals with private medical offices. MHS GENESIS provides better information,” added 
Fletcher. 


NHB/NMRTC Bremerton Webpage: 
https://bremerton.tricare.mil/ 


NHB/NMRTC Bremerton Official Facebook site: 
https://www.facebook.com/navalhospitalbremerton 


NHB on Defense Video Info Distro Service: 
https://www.dvidshub.net/tags/news/nmrtc-bremerton 


NHB Command Ombudsman: 
nhb.ombudsman@gmail.com 


Health Promotion class schedule 
(with some variability if a Monday falls on federal holiday): 


MOVE! Weight Management Program (Virtual): 
a comprehensive lifestyle intervention for weight management. The focus is on encouraging 
healthy eating, increasing physical activity and developing behavior change skills to help re- 
duce health risks, prevent or reverse certain diseases and improve quality of life. 


This is a 16-week program. It is offered on varying days and times. 


Heart Healthy Living (Virtual) 
based on The American Heart Association’s “Understanding and Managing Cholesterol” pro- 
gram. This class focuses on understanding cholesterol numbers and personal risk for heart dis- 
ease along with lifestyle changes to help reduce risk. 


Classes are held on the second Monday of the month from I p.m. to 2 p.m. 


Prevent Diabetes (Virtual) 
based on National Institute of Health-sponsored Diabetes Prevention Program research study. 
This class focuses on lifestyle changes to help prevent or delay the onset of diabetes. It is 
geared towards both those who have been diagnosed with prediabetes and those who have a 
strong family history of diabetes. 


Classes held on the first Monday of the month from I p.m. to 2 p.m. 


Self-Care Skills for the Person with Diabetes (Virtual) 
based on VA/DoD Clinical Practice Guideline for Management of Diabetes. This two-part class 
helps patients with diabetes and their family learn how to manage the disease and reduce health 
risks. Classes are held on the first and second Monday of the month from 10 a.m. to 11 a.m. 


Enrollees in each will receive an email prior to class to test connection and enter the virtual 
classroom 15 minutes prior to class. 


To enroll in any of the classes please call: 360-475-4541 


NHB/NMRTC Bremerton is part of the Puget Sound Military Health System, 
with Madigan Army Medical Center, Naval Health Clinic Oak Harbor 
and Air Force’s 62nd Medical Squadron, 
providing standardized care to approximately 
284,000 active-duty service members, retirees and family. 
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Pharmacists Indispensable in Dispensing Patient-Centered Care 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- They’re behind the scenes, but not behind 
the times. 


National Pharmacist Day, January 12, 2023, provides an annual date to recognize that the pharmacists assigned to 
Naval Hospital Bremerton are at the forefront in combining high tech convenience with patient-centered care. 


Those days of an apothecary using an abacus to prepare and dispense medicine are long gone. NHB pharmacists - 
such as Lt. Cmdr. Evan Romrell, Lt. Cmdr. Jason Galka, and Isabella “Bella” Wolak — are a crucial link in provid- 
ing health care support to those in need. 


They are intricately involved in offering advice about prescription dosage, usage and efficacy. They collaborate 
and counsel with physicians, nurses and health care teams as well as patients on the proper and safe use of medica- 
tions. 


From text messaging to the Q-Anywhere option to ScriptCenter pickup centers, all NHB Pharmacy upgrades are 
designed to provide safe, secure and timely prescriptions for all eligible beneficiaries. 


Yet none of the improvements take place without the pharmacists making it happen. Which is no small task due to 
the sheer amount of medications provided on a daily basis. 


“Our volume is the same [approximately 330,000 outpatient prescriptions filled in 2021] but staffing is a challenge. 
We’re down several pharmacists and six or seven pharmacy technicians. But our staff are amazing,” said Romrell, 
who deflected attention from themselves to attention on what they provide NHB’s patients. 


“We’ve streamlined with a few innovations to limit waiting in the lobby and the changes we’ve made benefit our 
staff and our patients,” Romrell said. 


To sign up for the text messaging service, patients can simply add their phone number when they check in at one of 
the Outpatient Pharmacy’s kiosks. 


“Additionally, pharmacy staff can update their profile at the window,” said Romrell. 


According to Romrell, signing up for texts allows patients to get the latest information about their prescriptions, 
such as ready notifications or messages about a delay due to a medication being out of stock. 


“Or if they use Q-anywhere, their phone number is automatically saved. By using the Q-Anywhere feature it al- 
lows them to pre-activate their prescriptions from ‘anywhere.’ Then they can just come to pick them up when they 
are ready, greatly reducing the time spent waiting in the pharmacy,” Romrell said. 


Those who want to skip the pharmacy wait, to sign up for their 
Q-anywhere Phast Pass Prescription Service: 


https://bremerton.tricare. mil/Portals/1 11/NH%20Bremerton%20Pharmacy%20QR% 
20Code%20Phast%20Pass.pdf 


The ScriptCenter is a self-serve dispensing service available for all customers who need after hours services. Or 
just choose not to wait in the lobby. 


ScriptCenter is easy to use. The process starts when ordering prescriptions through AudioCare at 360-475-4217, 
then select the ScriptCenter kiosk option at several pickup location. 


When requesting for the first time, registration is required so a patient needs to bring the 12-digit prescription num- 
ber (starting with 000) found on the medication bottle. For those who don’t have a prescription number, it is still 
possible to establish a username and PIN to access the ScriptCenter. Pharmacy staff can help complete the registra- 
tion when the prescription is filled. 


Romrell also hinted that there’s more advances pending, all designed to make it easier for their patients to pick up 
their prescriptions. 


“Tf anyone has any problem, let us know and we’ll help work through it,” stated Romrell. 


Even on National Pharmacy Day. 


Naval Hospital Bremerton Pharmacy Enhanced Service — ScriptCenter 


Prescription pickup is readily available 24/7 via the ScriptCenter kiosk located in NHB’s Parking Garage Level A lobby. 
There is also a ScriptCenter Kiosk for refill option pickup by all eligible beneficiaries at the Naval Base Kitsap Bangor 
NEX and at Naval Station Everett Commons. 


ScriptCenter is a secure self-serving dispensing prescription ScriptCenter is Easy to Use 
pickup option and easy to use. 
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Walk-In Access for Cervical Health Awareness at NHB 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — “Cervical cancer screening saves lives.” 
So stressed Lt. Cmdr. Tara Mccluskey, Naval Hospital Bremerton OB/GYN provider. 


Mccluskey readily acknowledges that January designated as Cervical Health Awareness Month is a crucial remind- 
er of the importance for women to routinely schedule their cervical cancer screening, also known as a pap smear or 
pap test. 


The majority of women who are diagnosed with cervical cancer are between the ages of 35 and 44,” said 
Mccluskey. “It usually takes three to seven years for high-grade changes in cervical cells to become cancer. 
Screening may detect these changes before they become cancer.” 
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Pap Smear Speculum Readied... Lt. Cmdr. Tara Mccluskey, Naval Hospital Bremerton OB/GYN provider, readily 
acknowledges that January designated as Cervical Health Awareness Month is a crucial reminder of the im- 
portance for women to routinely schedule their cervical cancer screening, also known as a pap smear or pap test. 
The speculum is used by the doctor conducting the exam to see the cervix (official Navy photo by Douglas H Stutz, 
NHB/NMRTC Bremerton public affairs officer). 


To streamline the screening process, NHB’s OB/GYN clinic provides walk-in availability for cervical cancer 
screening every Friday, from 8 a.m. until noon and closed for federal holidays and on days of limited activity. 


According to Mccluskey, the walk-in clinic — started last September - has been well received by fleet medical 
teams as well active duty and dependent beneficiaries. 


“We have seen over 54 patients for their pap screening exam since the walk-in clinic was started,” McCluskey 
said. “The walk-in clinic has also streamlined the process for getting patients in for their diagnostic testing after 
an abnormal pap smear result. They have already been seen in the clinic and had their abnormal pap smear results 
reviewed by a specialist.” 


In addition to receiving preventive health screening, Mccluskey also notes many patients have used their appoint- 
ment as an opportunity to raise questions or concerns of a sensitive nature to a dedicated women’s health practi- 
tioner. 


“They are then scheduled a follow up gynecologic appointment with one of our providers,” added Mccluskey. 


Only women can get cervical cancer. The Centers for Disease Control and Prevention (CDC) affirms that all 
women are at risk for getting it. It occurs most often in women over age 30. 


Cervical cancer is the fourth most common type of cancer in women worldwide. Yet because it takes time to de- 
velop, it is also highly preventable. Still, about 12,000 women in the United States get cervical cancer each year 
with approximately 4,000 women die from it. 


“Cervical cancer screening is an important part of women’s health care. You should start having screening at age 
21, regardless of when you first start having sex. How often you should have cervical cancer screening, and which 
tests you should have depends on a person’s age and health history,’ explained Mccluskey, noting that women 
who are 21 to 29 should have a pap test alone every three years. HPV testing alone can also be considered for 
women who are 25 to 29, but pap tests are preferred. 


“Women who are 30 to 65 have three options for testing. They can have a pap test and an HPV test - co-testing - 
every five years. They can have a pap test alone every three years, or they can have HPV testing alone every five 
years,” Mccluskey said. 


In addition to regular cervical cancer screening, HPV vaccination is an important way to help protect against the 
HPV infections that most commonly cause cancer. HPV vaccination is recommended for persons from age nine to 
45. The HPV vaccination is still beneficial even if someone has already been exposed to HPV or had an abnormal 
pap smear in the past. 


“We encourage all patients to complete their HPV vaccination if they have not already done so,” said Mccluskey. 


The walk-in service is for any eligible patient — active duty, retiree, dependent — to have access. Patients will be 
served on a first-come, first-served basis. For those who prefer a scheduled appointment, it is advised to request a 
primary care manager referral or simply speak to an OB/GYN clinic nurse to help coordinate a suitable date and 
time. 


The entire screening visit will last approximately 30 minutes. Patients are recommended to wear comfortable at- 
tire. A gown can be provided by the clinic, if needed. It is also advocated to avoid douching, intercourse, vaginal 
medications, creams and jellies for two days prior to the screening procedure. For those in their menstrual cycle, it 
is best to postpone the procedure to prevent inadequate — or uncertain - results. 


For active duty personnel, as well as activated reservists, it is advisable to ensure their pap test screening is up to 
date before deploying. This includes factoring in the time needed for walk-in availability or scheduling an ap- 
pointment followed by obtaining the results. 


NHB’S OB/GYN clinic also offers other screenings available, including those for sexually transmitted infections, 
such as gonorrhea and chlamydia. Patients should consult with their provider to coordinate, as well as discuss if 
the HPV vaccine — a three shot series — is needed. 


For those without a primary care manager or provider, the OB/GYN clinic is staffed regularly with female provid- 
ers. Please ask if assistance is needed. 7 


I Am Navy Medicine — David Trottman, Certified Occupational Health 
Nurse Specialist 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- For David Trottman, being on the receiv- 
ing end of unexpected recognition was an opportunity to deflect credit to those he works with and works for. 


The certified occupational health nurse specialist, assigned to Navy Medicine Readiness Training Command 
Bremerton detachment Puget Sound Naval Shipyard, was surprised recently with The DAISY Award. 


The nurse-centric accolade specifically honors “the super-human work nurses do for patients and families every 
day wherever they practice, in whatever role they serve, and throughout their careers,” according to the DAISY 
foundation. 


“Honestly, I have never believed that I deserve an award. I truly try and do the best I can do each day, but as part 
of the team that I work with. I wish we could all be recognized as a group. However, it was very humbling to 


receive this award and I am thankful for it,” said Trottman, regional program manager for occupational health 
nursing at the largest occupational health clinic in the Department of Navy serving approximately 16,000 DoD 
shipyard workers. 


Trottman attests that being a recipient of the DAISY Award affirms that the work the clinic does is being noticed 
and appreciated. 


“Tt just sheds light on the work we do here. We are compassionate care givers. We are the only real medical pres- 
ence at the shipyard, other than the fire department. We are not an emergency room, or intensive care unit, but we 
take care of the almost 16,000 workers here every day,” Trottman said. 


The clinic provides support to PSNS with comprehensive work surveys, program evaluation for elimination and 
control of chemical/biological health hazards, hearing conservation, health promotion/wellness, treatment of occu- 
pational injuries and illnesses, certification examinations, occupationally related immunizations, medical surveil- 
lance, and more. 


“The best part of my job is knowing that I have a direct impact on the U.S. Navy and its mission,” related 
Trottman. “Every day, workers come to see me. I help to ensure that they remain safe in their daily tasks servicing 
the submarines and surface vessels that are at the shipyard.” 


Trottman’s duties as an occupational health nurse keep him constantly busy in the hectic environment of the Pa- 
cific Northwest's largest Naval shore facility and one of Washington state's largest industrial installations. 


“The day-to-day grind is heavily administrative in focus. I view OHN’s as investigators, who look at lab results/ 
trends, work processes, and exposure data to determine if our civilian/military workers are being hurt/exposed 
from the various hazards that are common to the work they are involved in at the shipyard,” explained Trottman. 


“The OHN is the go-to staff member for patient screening/information, communication between healthcare facili- 
ties, and surveillance guidelines/protocols. We make sure our workers are safe and protected, so they can ensure 
the naval vessels they are working on make their deployment windows.” 


Such a working environment is really nothing new to Trottman. Throughout his entire life, he has in some way 
been linked to the U.S. Navy. He was raised next to Naval Air Weapons Station China Lake, in Ridgecrest, Cali- 
fornia, and graduated from Burroughs High School there in 1991. 


“T was an Air Force brat, so moving regularly was common for my family when I was growing up. I was born in 
Homestead, Florida, but then lived in Alabama, Saudi Arabia, and finally Ridgecrest,” Trottman said. “It was 
more the thought of being an officer in the Navy that attracted me. I always liked the idea of serving my country, 
wearing the beautiful Navy whites, and travelling the world.” 


He enlisted in the Navy in 1992, went through the Navy’s BOOST program — which back then provided him the 
opportunity to receive extensive academic preparation to bolster his chances for the officer selection process — and 
entered the University of Washington Naval Reserve Officer Training Corps as a “nurse option’ midshipman. 


“After being commissioned, I reported to Naval Hospital Bremerton in June 1997. I spent just under six years on 
active duty, and left the Navy as a lieutenant,” said Trottman, who served as an inpatient ward nurse and emergen- 
cy room nurse with additional tours of duty at Jacksonville, Florida, San Diego, Groton, Connecticut and Honolu- 
lu. 


In a career of active duty as well as civil service spanning over 30 years, Trottman readily admits his top memo- 
ries are not the places he’s been or the experiences he’s accomplished. 


“The best part of my career has been the relationships I have developed with the enlisted, officer, and civilians I 
have encountered,” noted Trottman. “Some of the best people I have ever known, I have worked with side by side 
in my career.” 


When asked to sum up his experience with Navy Medicine in one sentence, Trottman replied, “My Navy Medi- 
cine career has been a truly fun and fulfilling ride.” 


Expeditionary Medical Facility Planning for NMRTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs — They’re medical, maneuverable, and mission- 
essential. 


Sharing from the top...Capt. Bryan Spalding, Expeditionary Medical Facility Bravo, conducted planning and ori- 
entation sessions recently with Navy Medicine Readiness Training Command Bremerton doctors, nurses and hos- 
pital corpsmen assigned to EMF Bravo to discuss preparation and training requirements if they are called upon to 
respond to any current and future requirements. “We are an expeditionary medical facility. What does that mean? 
We are a medical facility that will go places. When something happens somewhere in the world we can get sent 
out. We will go and set up a hospital. We have 150 bed capacity. We’re not just a ramshackle tent, we’re a full-on 
hospital that has operating rooms, radiology imaging, lab capabilities. Everything that can be done in a normal 
hospital can be done in our EMF,” explained Spalding (Official Navy photo by Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer). 


Based upon such historical lineage as mobile army surgical hospitals used in the Korean War and Navy fleet hos- 
pitals deployed at the onset of Operation Iraqi Freedom, Navy Medicine’s expeditionary medical facility is an 
advanced platforms specifically designed to provide a ready medical team capable of treating casualties in any 
contingency operation setting. 


Command leadership of Expeditionary Medical Facility Bravo conducted planning and orientation sessions re- 
cently with Navy Medicine Readiness Training Command Bremerton doctors, nurses and hospital corpsmen as- 
signed to EMF Bravo to discuss preparation and training requirements if they are called upon to respond to any 
current and future requirements. 
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“We are an expeditionary medical facility. What does that mean? We are a medical facility that will go places. 
When something happens somewhere in the world we can get sent out. We will go and set up a hospital. We have 
150 bed capacity. We’re not just a ramshackle tent, we’re a full-on hospital that has operating rooms, radiology 
imaging, lab capabilities. Everything that can be done in a normal hospital can be done in our EMF,” explained 
Capt. Bryan Spalding, EMF Bravo commanding officer. 


There are several stages of preparation for the designated personnel assigned to man the EMF. Planning includes 
such requirements as familiarization education of the platform, chemical biological (and) radiological (CBR) pro- 
tection training, operational readiness training, and more. 


Additional training will have the selected team — which also includes other Navy Medicine personnel from three 
other military treatment facilities - work together to build the entire EMF Bravo, followed by conducting planned 
exercises designed to hone their individual and team skills in dealing with casualties. 


If— and when — they deploy, EMF Bravo will essentially be a self-sustaining medical facility, except for logistical 
and other base support needs from the theater commanding officer or task force commander. It is designed and 
outfitted to be assembled by the assigned staff and to be fully operational in 10 days, which is in conjunction with 
site preparation and the transport of components and personnel. 


“Our EMF could be deployed because of weather and/or a natural disaster. It could be 
deployed in a peace mission. But it also could be deployed in major combat operations. 
That’s what an EMF is designed for. When we’re told, “prepare to deploy,” we’re the 
one who are going to go,” added Cmdr. Boyce (Randy) Gire, EMF Bravo executive 
officer. 


An expeditionary medical facility like EMF Bravo can accomplish such objectives as 
provide resuscitative medical care to maximize the return-to-duty of personnel, thus 
minimizing manpower replacement requirements; deliver a rapidly deployable Navy 
Medicine asset at any global location to support deployed forces and combat opera- 
tions; furnish needed hospital beds to augment overseas medical facilities; and reduce 
aeromedical evacuation and subsequent troop replacement requirements. 


They will offer a range of surgical specialties and general dentistry, along with medical specialties and clinical 
support services to provide a host of similar functions as a large hospital. 


EMF Bravo will be augmented by Navy Medical Corps, Medical Service Corps, Nurse Corps and Dental Corps 
officers, along with a sizable contingent of Navy Hospital Corps and other enlisted ranks and rates. 


“My job is to work on our welfare and advise the commanding officer and executive of- 
ficer on enlisted matters,” stated EMF Bravo Command Master Chief Shannon Bia. “In 
Navy Medicine, we fit into the surgeon general’s 4Ps — which stand for people, perfor- 
mance, power and platform. How do we align ourselves to that? By our availability to 
others, family and our mission; by our affability in working and supporting each other up 
and down the chain of command; and by our ability working on our knowledge and 
skills.” 


NHB has been part of providing support for EMF Bravo for quite some time, as well as 
having an established historical precedence in staffing, readying, and deploying in the 
forward deployable fleet hospitals, most notably in 2003 to support Operation Enduring Freedom and the start of 
Operation Iraqi Freedom. At that time, it was the initial, largest, and longest deployed fleet hospital in Navy Med- 
icine and provided direct medical care to approximately 1,400 patients that included more than 250 surgeries. 


Navy Medicine has shifted it’s focus back to the EMF concept, away from the norm during the height of OEF and 
OIF where NHB staff were routinely deployed on an individual augmentee basis to hospital settings as the NATO 
Role 3 Multinational Medical Unit at Kandahar Air Base, Afghanistan. 


The awareness now is having the flexibility to deploy to a variety of ship and shore locales, from littoral to aus- 
tere environments and main the highest levels of survivability in any conflict. 
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Remembering A Navy Legacy during the Tet Offensive 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer - He wasn’t a Navy doc, nor nurse, or hospi- 
tal corpsman. 


Yet on the field of battle, his concern for others saved many a life. 
Long before retired Chief Boatswain Mate Jerry Irvine was delivering salty quips when receiving medical care at 
Naval Hospital Bremerton, the grizzled veteran was providing his own type of health care during a bitterly con- 


tested combat campaign. 


It was 55 years ago, January 31, 1968, when the Tet Offensive was launched by the North Vietnamese Army as a 
coordinated invasion of the south. 


Irvine was smack in the midst of the offensive which would drag on until September, from major cities to rural 
hamlets, river valleys to shallow waterways, rutted roadways to pitted tarmac. 


He was mentioned prominently in numerous dispatches, such as on February 25, 1968, ‘where as a courageous 
chief petty officer with much combat experience, during the first attack in Tet Mau Than, he advanced under ene- 
my fire, conducted patrol boat river operations, directed precision fire destroying the North Vietnamese regular 
forces in the south bank of the Perfume River, raised the siege for friendly forces at Con Dau near Hue, effectively 
providing protection to the vital supply ships going to Hue, which contributed substantially to the reoccupation of 
the city. Irvine and his PBR team were also responsible for helping to ferry military and civilian casualties out of 
the immediate lines of fire. For this he was awarded the Gallantry Cross (Vietnam),’ read the dispatch. 
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Boats, as he was affectionately called by all who knew him at NHB, attests that his team was in so many fire 
fights that they simply became a normal part of the day. They would go back to their floating barge base for 
“beans and bullets’ and then head back out. There were times on a routine three-day patrol that they would be so 
fatigued, that they didn’t care, they just up and did their jobs. 


A few months later on May 30, 1968, a 15-man Marine Corps combined action platoon was in ambush position 
with popular forces around the hostile village of Thon An Duong. The CAP reported being surrounded by enemy 
forces and taking personnel casualties from hostile fire. 


Six PBRs, led by Irvine and two other chiefs, sped to the rescue. Despite coming under enemy fire, they evacuat- 
ed all of the Marines and South Vietnamese troops without any further casualties. Because of his expert handling 
of his units, his courage under fire, and expert direction of his unit’s fire within 50 feet of friendly positions, the 
massacre of the entire CAP unit was prevented. 


While serving as a PBR patrol officer and boat captain in the Navy’s River Patrol Force, he participated in 215 
combat patrols on the island waterways of the Mekong Delta and I Corps. His patrols involved the boarding and 
searching of indigenous craft, enforcement of the curfew, assisting Popular Force Outposts under enemy attack, 
aiding friendly forces in search and destroy operations and medical evacuation (MEDEVAC) of numerous 
wounded personnel. 


His patrols also played a vital role in securing a landing zone for MEDEVAC and resupply helicopters in the be- 
sieged city of Hue during the 1968 Tet Offensive. His patrols were instrumental in maintaining the flow of supply 
craft to and from the city of Hue throughout the month of February and greatly enhanced the defeat of the NVA 
and Viet Cong forces in that city. 


On March 27 and 28, Irvine’s patrol participated in the destruction of an entire NVA company which had moved 
into Toan Tuan Hoa Village on the banks of the Perfume River. 


The Bronze Star, with Combat “V” for valor, was awarded to Irvine for meritorious achievement in connection 
with operations involving conflict with an opposing foreign force while serving in the Republic of Vietnam, from 
September 20, 1967, to September 18, 1968. 


“BMC Jerry Irvine was the epitome of an American hero, amazing chief petty officer and gentle soul. He gave 
more to this country than anyone I’ve seen during my time. His commitment to the Marines he saved are noted in 
his bronze star citation and what he did in combat,” said retired Master Chief Hospital Corpsman Tom Country- 
man. 


Irvine ended up doing three tours in Vietnam, serving on nine ships, including being assigned to River Section 
523 in the Mekong River Delta, and with River Section 521 near the ancient Vietnam capital of Hue. 


By the end of that first day of the Tet Offensive, more Americans were killed in action — 246 — than on any other 
day during the Vietnam War. For the entire offensive, the NVA and Viet Cong sustained huge casualties with 
losses were estimated anywhere from 40,000 to 60,000. Civilian losses in the fighting were reported at over 
7,700. 


Irvine became an unofficial adopted son of NHB, volunteering ample time and effort such as holding classes on 
what he considered to be the dying art of nautical knot work. When deployment waves of active duty were depart- 
ing and returning home in support of Operation Enduring Freedom and Operation Iraqi Freedom, he was there. 
Retirements. Notable Navy anniversaries, he was present, even when it became difficult. 


With his health failing, Irvine passed away, March 26, 2017, at age 82. 

“We say we stand on the shoulders of American heroes who came before us. I was honored to stand on his shoul- 
ders and be in his presence. He was the kind of American hero who only comes along once in a lifetime,” Coun- 
tryman said. 

“This country lost a true American hero and patriot. He loved his family, this country, the Navy and his fellow 


chiefs. He was a great friend and shipmate,” added Casey Pruett, NHB Suitability Screening and Exceptional 
Family Member Program coordinator. 
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Hospital Corpsman 3rd Class Ana BeltranPena 

As approver DMHRSi, the Navy’s human recourse 
management application, she tracked and ensured 
accurate and timely completion for approximately 50 
personnel resulting in 100 percent submission during 
the previous months. As the new Customer Relation- 
ship representative, she managed Interactive Custom- 
er Evaluation comment cards essential for improving 
customer service, increasing patient satisfaction rate 
for PSNS clinic to 90 percent. She also volunteered to 
stand duty and become one of the essential personnel 
to run the clinic during the inclement weather condi- 
tions. Without her initiative, the clinic would not have 
been able to operate during curtailment hours. Her 
selflessness allowed weather affected staff to utilize 
the time delay in order to safely get to work or remain 
at home. 


Chelsea Torvik, Physical Therapy Assistant 

Torvik is recognized for her flexibility and teamwork 
in support of clinic operations outside of her normal 
assigned duties. Upon the closure of the satellite phys- 
ical therapy site at NBK Bremerton gym, she re- 
located to the PSNS clinic and has conducted the vast 
majority pre-employment physical capacity exams 
ISO hiring actions for the Puget Sound Naval Ship- 
yard. Additionally, she has assisted the clinic with 
appointment booking and cross training in optometry 
adding significant flexibility to staffing assignments. 
She has provided training to Occupational Health 
technicians and hospital corpsmen in the conduct of 
physical capacity exams and participated in training 
in American Sign Language, enhancing services 
available at our facility. 


Jonathan Duclayan was recognized with the Power- 
house of the Month Award, for November, 2022. 

He provided coverage of the lead technician duties 
following last-minute manpower losses. His attention 
to detail and communication skills with multiple ship- 
yard departments ensured no lapse in services which 
included 75 pre-employment exams, four reservist 
exams for service members deploying, two active duty 
specialty exams and dozens of schedule changes such 
as re-schedules, cancellations and last minute tempo- 
rary duty assignment needs and requests. 


Hospital Corpsman 3rd Class John Kroening 

As the supply petty officer, he made sure critical items 
were ordered to sustain clinical operations and also 
assisted with inputting work order requests to fix 
equipment essential for patient care. As assistant 
building manager, he has effectively and efficiently 
handled the responsibility for managing multiple work 
order requests with building issues to ensure staff and 
patient safety. As a participant in a recent Navy Medi- 
cine radiological contamination drill he received a 
well-deserved Bravo Zulu from the inspectors and 
helped establish more integrated training for the clin- 
ic and PSNS Radiological Controls Office. 
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Jay Langwith, Information Systems Security Manager 


As the command ISSM, Langwith has led the effort to 
accredit NHB’s network. He was the only ISSM of the 
original Medical Community of Interest sites - that 
completed every Annual Security Review as part of the 
continuous monitoring program. 

Working through the obstacles, Langwith, a retired 
Navy master chief information systems technician, 
persevered in getting final ASR approval. This work 
set the command up to complete the reaccreditation, 
which must be done every three years. Starting well 
ahead of time and equipped with the recent ASR les- 
sons learned, he prepared the team...only to be faced 
with a Defense Health Agency restructuring and team 
change. This brought additional unforeseen require- 
ments. Undaunted, Langwith worked to achieve the 
coveted Authority to Operate designation. 


Donna Archer, Information Systems Security Officer 


As the command ISSO, Archer was responsible for all 
technical components of the security program. Hired 
as the IT server administrator, she volunteered to 
manage the vulnerability scanner (Assured Compli- 
ance Assessment Solution). This led to her creating 
and working the accreditation Plan of Action and 
Milestone and taking on the role of command ISSO. 


Archer was informed by supporting DHA teams that in 
2021 that the command ACAS scanner was misconfig- 
ured without local site visibility. The ACAS is a soft- 
ware set of information security tools used for vulner- 
ability scanning and risk assessment and is used to 
perform automated vulnerability scanning and device 
configuration assessment. The issue was corrected 
with the result being many more vulnerabilities were 
now identified. Archer rallied the IMD team to patch 
and upgrade servers and workstations to remediate 
these new findings before submitting the accreditation 
package. It was a heroic effort. Rather than getting 
upset or assigning blame, she redoubled her efforts, 
put in the overtime and made things happen. 


James Kang, Enterprise Administrator 


A key component of the network accreditation process 
is the self-assessment process, requiring hundreds of 
personnel hours to accomplish and was the insur- 
mountable obstacle stopping the command from 
achieving a full accreditation until Kang got involved. 


He created an automated tool consisting of over 6,000 
lines of code to automate much of the self-assessment 
process. His tool ingested the DISA requirements, 
interrogated the candidate workstations, and output 
results into the required reporting tool. Other IMD 
staff members were then able to complete the assess- 
ment in a fraction of the time it would have taken oth- 
erwise. 


A Letter of Commendation was presented to Angelin Manczko for “superior performance and accomplishments as 
environmental health technician, from July, 2022 to September, 2022. In performance of duties, consistently set 
the example of Navy Medicine by improving reporting accuracy from 95 percent o 100 percent in medical surveil- 
lance and medical events reporting. Through dedication, she displayed passion and positive work ethics in the 
work that you do and throughout your community. Earning the highest reporting accuracy providing timely and 
adequate public health response to medical events. She provided statistical estimation of distribution, trends, and 
risks associated with reportable medical events and assisted in the development and assessment of policy and re- 
source allocation for the control of medical events. Her enthusiasm and total dedication to duty reflected credit 
upon herself and were in keeping with the highest tradition of the United States Naval service. Job “Well Done!” 


(Official Navy photo) 


Although January is designated as National Mentoring Month, NHB/NMRTC Bremerton has over the years provided 
enlightenment, educational and enthusiast effort in sharing as mentors. NMM is a reminder on continuing to showcase the 
collective capability of Navy Medicine by explaining the many opportunities available. 

NMM acknowledges those staff members who make a positive impact on young lives - personally as well as professionally - by 
helping them prepare for their future, enhance their communication ability, set reasonable goals, and improve on their 
organizational skills (All official Navy photos from NHB/NMRTC Bremerton public affairs). 
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